rs
STATE OF CALIFORNIA

TRAVELEXPENSE CLAIM . See Instructions and *Privacy
STD. 282 {REV. 2/10/2009) ] Statement an Reverse Side Pags 1 of ! Pages
- - 1
CLAIMANT'S NAME 35AN OR EMPLOYEE NUMBER* DEPARTMENT
Lloyd Throne ' Community Services and Development
POSITION CEAD NO, DIVISION OR BUREAU INDEX NUMBER / PCA
Director Executive 0100-50010
RESIDENCE ADDRESS™ HEADQUARTERS ADBRESS TELEPHONE NUMBER
2388 Gateway Oaks Drive, Ste. 100
cITY ey STATE ZIF CODE -
Sacramento, CA ' 95833
(1) MONTH/YEAR  [{3) : 4] (6} MEALS {0) {7} TRANSPORTATION {8) (s}
’ . (A} 8) © o] -
7-B-8- 709 LGCATION Q.7, .7, | WCDEN- Carfare, rivate Car Use | BUSINESS TOTAL
2} ) Where Expenses LODGING | Break- N/C, Relo, TALS Costof | Type Tolls, EXPENSE | EXPENSES
DATE | TIME Wers Incurred fast | tumch { @fBinner Yrans. | Used { Parking. | Mites | Amount FOR DAY
7A_|1300-1400 Sacramento ' pc | w00 | 3 1.65 $11.65
7/16 11100-1500 Sacramenta PC 10.00 -3 1.65 $11.65
7122 110061130 Sacramento PG | 1000 3 1.65 $11.65
817 [1500-1600 Sacramenio i} pPC 10.00 3 ] 185 $11.65
819 £1500-1530 Sacvramento i PG 8.08 3 1.85 $7.85
B/25 11450-1530: Sacramento ] o 4 PC 12.00 3 1.65 513.65
- - fﬁ.?x- 154
92 }1500-1900] - Sacramento to Watsonville 92.40 18.00 2909] sc | 400 0.00 -
9/3  FOB00-1800 Watsonville to Sacramento 18.00 |- SC 0,00 $18.00
9721 14200-1400 Sacramento PC 7.50 3 1.65 $9.15
.00 $3.00
b A~ 0,00 - $0.00
{10} -, Mz o
SUBTOTALS - {25 : 23813 of
92,49 0.00 4.00 36,30 0.00 06" R 6§9.60 21 11.55 Q.00 530845 i
COLUMN CODE {ACCTG. USE ONLY) : ) g
A3Y. /3
CLAIM TOTAL S0
{11) PURPOSE OF TRIF, REMARKS AND DETANLS (Attach receiptsivauchers when required) - 112} NORMAL WORK HOURS
7-1 & B-17 - Meeting @ agency - Lost parking receipts . . 0BGO-1700
716 & 8-21 - Meet‘mg'wiih Birectors - Lost 7-16 parking recaipt ‘/ (13} PRIVATE VEHICLE LICENSE #
f;22 - CaliNeva Mesting - Lost parking receipt . ’ "1 ADIOSLT
8-19 - Ingpector General ] (14} MILEAGE RATE CLAIMED
8.25 ~ Hearing a1 Capitol ' 0.550
9-2 & 9-3 - Speaker at CCES - $4.00 Benicia Bridge Toll - ohly collect one way AGENCY ACCOUNTING OFFICE
g-2 . 057 Of ~Huhspatedran. - Fdo fou pip e g - PASTual Crpded Ear ] USE ONLY
(15) tHFRERY CERTIFY that the abiove Is a bue statament of the traval expanses incured by me n scoordance with DPA rules jn the senvica of the PAID BY REVOLVING FUND CHEGK MUMBER
Slate of Galfornia. }¥ a privately ovined vehicle was used, and1f mileage rates exceed the minimum rate, | carlify lhat castjof operating the vehicls . 1
was squal to or graater than the rate claimed, and that | have met the requirements as prescribed by SAM Sectionsd780, 0781, 0752, 0753 and ) rj—/j — / TZZS_:E i‘
1754 pefaining Jo vehicla safely and seat beit usage. e

o 18y
f-3- | 8

{17} SPECIAL EXPENSE AUTI‘(OR?ZATION - BIGNATURE AND TIYLE 9 (See item 17 oa reversa}

TRAVEL AND PAYMENT DATE 7
~13/09

DATE

>




